DEPARTME oF P HEA
ARTMENT uBeLic LTH ANRP WELFARE STATE FILE NUMBER

. Registration District No. _-________: il . pPrimary Registration District No. ___1.003_ Registrar’s Ko.
PO NOT WRITE AME - i .
ON THIS $TUB NOED : - :

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . 5@...0219()8
L6131

1. PLACE OF DEATH = B 2. USUAL RESIDENCE (Where docetied llved. If institution: Residence bafore

a. COUNTY ] 7 a. STATE Illi.ﬂOisb COUNTY Mad .i.s on admission}
b. Cg: (If outside corporate limits, give TOWNSHIP anty) Length of atay in 1b c. C(l)TY ’ Inside Limits
R

TOWN . St,Louis TOWN Edwardsville “|Yes B N O

c. FULL NAME OF {if NO] in haspital, give Jocation) tnside Limitg d. STREET (1f cutside, pive location) Reside on Farm
HOSPITAL OR ADDRESS :

INST . -
STITUTION St ]'Dhn' 1| I 1 Yeu % No D Yes [J No E
3. NAME OF DECEASED First Middle _Lasr 4. DATE Month . " Day - Year

(Fype or print) Peter Paul McGuiriness DSAFTH June 9 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married2E] |8, DATE OF BIRTH | 9- AGE (lmst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. i i - Months Days Hours Min,
Male White Widowed [] Diverced [ 7/1/1881 81 . I \i i
10a. USUAL OCCUPATION [Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cif\f and state or country} | 12, CITIiZEN OF WHAT COUNTRY

during most_of working life, even if retired) . :
Pries Catholic Church Ireland U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Lchn McGuinness Theresa Timmy : None
l.’nl. WAS DECEASED EVER IN 1.5 ARMED FORCES? 1d__eAacial ’E"'""n‘—“‘r. 17, INFORMANT Addrass

({Yas; ng, or unknown} | {If yes, give war or .dates cf 4 .
Wo [ FroElbow, Edwardsville,Ill. |
18. CAUSE OF DEATH (Enter only.one cause per line for (s}, (b), and [¢), .| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE (o) _ﬁ:ﬁ.&r_AL._;_r._d_d_ﬂ'_fm_euJ__tmu__lv_u._

C:\:"':Ilonl, i*f1 any, DUE TO {b).
which gave risa To

above couse (a), % -
stating the under- . g ‘sv d .
lying™ couss last. DUE T$ (c)

PART Il. DTHER SIGNIFICANT CONDIT'IONS CONIRIBUTING TO DEATH but not related to the terminal PART IIL If decossed was female wos
disease condition given in PART | (a) thete » pregnancy in last 90 days.

] O Yes ] ] NOLD Unknown

19. WAS AUTOPFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCGURRED. [Enter naturs of injury in PART | or PART 1) of item 18.}
PERFORMED? [m} (] .0 :
YES [3 NO 9]

20¢.- TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

- - STATE

20d. "INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] -

/] - > —
21, 1 amendsd the decéased ﬁom_fh.z;,_é S . d on £ &3 wime s iivoon— ol Wine &, (Th3
. 1:40
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Rev. 4/59
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MEDI&AI. CERTIFICATION

m on the date stated sbove; and.to .the best of my knowledge, from the causes stated.

“J2h AODRES = Zic. DATE SIGNED

- -

23a. BURIAL, CREMATION, 5 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (#fty, tawn, or founty} . ~ [Stere)

Rﬂaemc;t}s - ) Calvary Cemetery Edwardsville, 111.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 'ﬁ%ﬁu R SHIGNA
Albert H. Hoppe Inc.,4700 Wa.shington Blvd JUN 10

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

“or by ____ - B L : Student Embalmer No.

working under my ‘personal ‘supervision.

Student.

Signature of Student 'Emball;-ne'r ) ] ' . /,{
~ 'Licensed Embalmer No 95 7¢f ;
F-’,: 0..Add'ress ﬁﬁ: Zizﬁa_)}“'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fanlure to comply
.with the-above, constitutes_ grounds for revocation’ of llcense)

. If embalmed by 3"STUDENT; 'he" also shall’ sign in’. his"OWN’ handwrmng
if- thns l%ody is’ nat ﬁmbalmed fact should ke so stated above
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